There is no consistent evidence of clinical efficacy of IgM-enriched intravenous immunoglobulin (IgM) for reducing mortality in adults, newborns and older children with bacterial infections and sepsis. The aim of the study was to update evidence by considering recent clinical trials and analyzing age populations and comparators separately.
METHODS
We searched publications in PubMed and the Cochrane Library in December 2014. All-cause mortality was analyzed, and systematic review using meta-analysis and indirect comparison was carried out.
RESULTS
Five meta-analyses and 18 RCTs were considered, including 12 trials studied the effect of IgM in adults [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] , 5 in newborns [13] [14] [15] [16] [17] , and one in children 1-24 months old [18] . All interventions were applied with basic therapy (BT). No difference between IgM and albumin was found for adults ( 
CONCLUSION
IgM is effective in reducing all-cause mortality in adults with bacterial infection or sepsis in comparison with BT; also in newborns in comparison with any comparators (BT with or without placebo, albumin, IgG), in children under 24 months in comparison to BT with or without albumin. Further head-to-head clinical trials are needed to enhance evidence.
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